A 43-year-old male presented with painful bilateral chest lesions started a few months prior. The lesions were located anterior lower chest and painful during surfing. While his medical and family histories were unremarkable, his personal history revealed that he was a surfer with 20 years' of experience. Neither palpation nor CT images (Figure 1 ), which showed soft tissue density with ill-defined margin, reached the diagnosis. T2-weighted and T1-weighted MR imaging (Figure 2 ) showed the lesions with heterogeneous low signal intensity, with fibrous-rich component especially with T2-weighted imaging. These MR imaging findings along with the history of frequent surfing gave out the correct diagnosis of surfer's knots. Surfer's knots are benign acquired fibrotic connective tissue nodules that develop in response to repetitive low-grade trauma. 1 In our case, the patient's chest was presumably exposed to repetitive contact with a surfboard during paddling ( Figure 3 ). They are typically seen in tibial tuberosities, dorsum of the feet, and the chest. 
